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2848-A West Pehnetln Street, Floreem, SC 26801 Fax: 84SWS64IT82,- Srtsphho~sltsllllns4ont

4/~0
To whom this

concerns

please see attached EsylsdATE ttvoIE for the public sendcs commlsslon
ApplheHom lf you have suy rtuestlons please Siss es a csp et 84S.407.8082

Thank you,

Iessha Poston

~n@.~
Itospltsllty Insurance Asency, ttc
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INSURANCE QUOTE

ybiss hiurr un~M811ngfb
'lbc insurscco quote nuut bs complete, hstiug current itmcaucc pruuiums. Al the discretion of the Conuulsiion, a copy cf
cunent instmecc polarize msy be required. Dc not ptcvtdc s copy ul insurance Fogies unless rcqucstcrt You wig mt bc
required to purchase tmunmce until your application bs- been aptuovud and m ceder hss been breed Iry ths F&. THIS IS
ONLY A QUOTB.

The following inmrancc quote is for.

Name ofApplicant

ddtmmtko~remtu

Address ofApp/icant

Thc above quouut premium is fcr a tenn of
J Q months.

Minimum 11rntts - Intrastate Only:

1-7 Passrmgors* 8 25r008950,000/25&000

S-15 Passengers» 0 25,00@100,000I251)00

"Passengers = Number of scstbchs in ilur vehicle,
induding the ddvcfs euttbctt

Liesvl 0 34QM=.— u t .%KDBb

arne o usrnanm npsny

crrre tee ress 0 lnparry

I, tho Applicant, «m familiar with the Commhnton's Ru!cs snd Regulations relating to insunmco rcqutremerus and
the above quote mcets tho minimum insurance limits prescribed. 7tvr inrumnco ccutpany making this quate is
authorized by tbe South Csmlina Depsrunent of iusurancc to do business ht South Carolina.

NQXKL
IF you wish to sctitinmue your moue vetdolcs lbr liability cnd pmperty damage, you must courply uddt S.C. Codo
Ann, Sections $6.9&0 snd 58-23-910, For mors information, contact the I)epamncnt of Motor Vehicles at (&03)
8964I457 or (803) 89tid903.

If you wish to apply as a sdf-Insuned for worker's compcnsadrm coverage in South Carolina you may do so with
thc Soudl Csrnlinn Workers Compensation Colllmission (WCC) provided dmt you will be able to: j) pmt a sulety
bond or letterof~rcdit with the WCC for a minimum of8500,000, 2) agree to pay a yesdy scjf-insumnce ucc, and
3) sgreato pcy an annual asvessnustt to ihe Scrub Csmiina Second Ittjuty Fund. For mare information, contact tbc
WCC Self Insurance Divhion at (803) 737-5712 or on the wcb si www,wcc.ststcsc,ustsctf-iusursnoo.

5 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

M
ay

1
7:41

AM
-SC

PSC
-2020-120-T

-Page
3
of3

IMURANCRQVOTK

This Onm 88IISTJBLCG5PJJKElL
'tbe insrsencc quote ntust be complete, Sating comet Insunutcc prvmhms. At the discretion of the Cmnmission„s copy arcntmnt
insurance policlss mey bc rcqw'red. Iya not provide a copy aFlnrursnch paliaicr unless rcqrvntcd. Yau will aot be required to
pwchasc tnscmnce andi yoer sppllcsticc hss been approved aud an outer lna been Issued by the PSC, YHIS IS OIII Y A tIUOTI:

The FaBawing insurance quote is for:

Name ofApplicant

Address ofAppliaaut

AtnoqgIJI(Znm(tgtp Idttt(OLhtnd (Saplhhel
inc

I., isbIHty lasurance I ma ~l~~~
'(ice abovo quoted prem(amis faratenn of j~ nrantbs,

Mininrum Umlte - Intrastate Only:

I-7 Passengers* $ 26,000/%000/36r000

S-IS I'asasngersv 8 25,000/IOOr000/2$dt00

e passcstgars - Number of soatbolts ia the vchialo,
including ibe drivcys scatbelt

I, thc Applicant, am fomilisr with drc Commlsvlarfs Rnfcs aad Roguistlans tciating to Insumnac rcqulroments nad
theabave quote meats the minimum Inmtnnce ihnits prescribed, 'lbo htsuranae oampsuy mahing tide quote is
augxnisad by drc South Carolina t)epsrunent of lnsmsnae to do business in South Cstngnu.

IIQXKF'i'you

vvhth lo sdf-insure your motor vehicles for liability end property damage, yua must comply witli S,C. Code
Ann, Soctlons 56 9 60 and 58 23 910. Por morc inR»vnatio, contact tho 13cpsttment af htotor Vehicles at (803)
8964457 or (803) 896-%03,

IF you v;lsh to apply as a self-insumd for worlcer's compcnsatian oovaragc ln Sautit Csmlina you may do so with
tho South Decline Worker's Compensation Commission (WGC) pmvidcd that yoa will bc able in: I ) post a surety
batrd or letter-of.credit witlr thc WCC for a minimum oF $500,000, 2) ayre to pay a yearly self-Insurance tes, cnd
3) agree to pay as mnusi assassmcmt m tbe Boudr Carolina Scccstd Injury Pund, por mom infonnalion, contact tbc
WCC Self Insurance Diets(anat (803) 737-571 2 or on the web at www wcc state suus/salF insurance.

5cfg


